MHLA Pharmacy Process Workflow:

Is the drug on the
My Health LA (MHLA)

PA/PAP Details

Formulary?

Utilize MHLA
formulary
alternatives, and
modify therapy.

Situations where patient has a
unique clinical circumstance that
requires the use of a non-
formulary agent

Submit PA request to DHS
Pharmacy Affairs for clinical
review, along with rationale and
any available documentation to
Support request

DHS Pharmacy reviews clinical
request and confers with MCS
medical director as appropriate

DHS Pharmacy Affairs will advise
clinic when PA is approved and if
PAP application is required as part
of the PA approval

*MHLA restriction and guidelines must be
followed. MHLA may audit clinic to verify
compliance with formulary guidelines.
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drug meet the
restriction(s) or quantity
limits?

Yes

Is drug designated

action required,
dispense as written

No PA/PAP required on MHLA

As additional PA/PAP agents are identified, flow chart will be modified

formulary?

Dulera®

Submit PAP application
form to Merck

https://
www.merckhelps.com/
docs/
mpap_enrollment_form
_english.pdf

If Merck rejects the
patient, send a copy of
the rejection letter and
a PA to DHS Pharmacy

Affairs
Via E-mail:
priorauth@dhs.lacounty.gov
OR Via Fax:
(310) 669-5609

Vivitrol®

Submit PAP application
form to Alkermes

Contact the Vivitrol®
Patient Assistance
Program at
(800) 848-4876,
Option 4, for forms and
instructions

For urgent
considerations, submit
PAP application, then
complete and submit

MHI A Naltrexone
to
DHS Pharmacy Affairs

Via E-mail:

priorauth@dhs.lacounty.gov
OR Via Fax:
(310) 669-5609

Truvada®
For PrEP

Submit PAP application
form to Gilead

https://
services.gileadhiv.com/
content/pdf/
gilead_enrollment_form.
pdf

Submit PA form for initial
30-day supply to DHS
Pharmacy Affairs

If Gilead rejects the
patient, send a copy of
the rejection letter and a
PA to DHS Pharmacy
Affairs
Via E-mail:
priorauth@dhs.lacounty.gov
OR Via Fax:

(310) 669-5609

Truvada® and
Tivicay® For PEP

Submit PA form for
28-day supply of
Truvada® and Tivicay®
combination therapy to
DHS Pharmacy Affairs
Via E-mail:
priorauth@dhs.lacounty.gov
OR Via Fax:

(310) 669-5609

For urgent requests
during non-business
hours/weekends,
please call
(855) 444-7757,
must also concurrently
send PA form to
DHS Pharmacy Affairs
Via E-mail:
priorauth@dhs.lacounty.gov
OR Via Fax:
(310) 669-5609
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